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SEC UNITED STATES v MB APPROVAL’
FORM D (e Processing  securITIES AND EXCHANGE COMMISSION ONB gu:beﬂ R s
Section Washington, D.C. 20549 Expires:
\ ! Estimated average burden
»GJEP G 5 ZUHB FORM D hours perresponse. ...... 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY

W@h‘?ﬂggn' D¢ PURSUANT TO REGULATION D, S

SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION ' l

Name of Offering (D check if this is an amendment and neme has changed, and indicate change.}

Filing Under (Check box(es) thut apply): [} Rulc 504 7] Rule 505 7] Rule 506 ] Section 4(6) [} ULOE

Type of Filing:  [7] New Filing [} Amendment ” I -
A. BASIC IDENTIFICATION DATA I ” I ”” ”
08

1. Enter the information requested about the issuer 058 739
Name of Issuer  ([[] check if this is an smendment and name has changed, and indicate change.)
Hygeia Paragon Holdings, Inc.
Address of Exccutive Offices {Number and Street, City, State, Zip Codc) Telcphone Number (Including Arca Codce)
7692 El Dorado Parkway McKinney, Texas 75070 214-256-3435
Address of Principal Busincss Operations (Number and Street, City, State, Zip Codc) Telephone Number (Including Area Code)
(if different from Executive Offices) F;ROCE SED

e

Brief Description of Business SEP 1 2 2[]08 Z

Medical Practice Management and Administration

TLI
Type of Business Organization 11
7] corporation {J limited partnership, already formed [ other (please specify):

[ business trust [ limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [} [§] [aI&1 [AAcwat [} Estimaicd
Jurisdiction of Incorporation or Orgenization: (Enter two-icttcr U.S. Postal Service abbroviation for Statc:
CN for Canada; FN for other foreign jurisdiction) DE]

GENERAL INSTRUCTIONS

Federak

Who Must File: All issuers making an offering of sceurities in rcliance on an cxemption under Regulstion D or Scction 4(6), §7 CFR 23¢.504 ctscq.ur IS U.S.C.
774(6).

When To File: A notice must be filed no later than 13 days after the firse sale of sceuritics in the offering. A notice is deemed Fled with the 1.5, Securities
and Exchange Commission (SEC) on the carlicr of the date it is reccived by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signalures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issecr and offering, ony changes
thereto, the information requested in Part C, end any matcrial changes from the information previously supplicd in Parts A and B, Part £ and the Appendix need
rot be filed with the SEC.

Filing Fee: There is no federa! filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (1JLOE) for sales of securities in those states that have adopted
1JLOF, and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales
are 10 be, ar have been made. 1 a state requires the payment of 8 fee as a precondition to the claim for the exemption, a {ec in the proper amount shall
accompany this form. This notice shall be filed in the appropriaic states in accordance with state law. The Appendix to the noticc constitutes a part of
this notice and must be completed.

ATTENTICN
Falture to tite notice In the appropriate states will not result in a loss of tha federal exemption. Gonversely, lailure to fite the
appropriate tederal notice will nat result in a loss of an available state exemptien unless such exemption is predictated on the
filing of a federal notice.

Porsons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays & currently valid OMB control number. 1 of9




r A. BASIC IDENTIFICATION DATA

2. Bnier the information requested for the following:
e Each promoter of the issuer, if the issucr has boen organized within the past five years;
#  Each beneficial owner having the power [o vote or dispose, or dircct the vote o disposition of, 10% o more of a class of cquity securitics of the issuer.
¢  Euch cxcsutive oflicer and dircctor of corporate issuers and of corporalc general and managing partners of pasinership issuers; and

e Yach genern! and managing purtner of partnership issuers.

Check Box(cs) that Apply: [} Premoter [} Beneficial Owner Executive Officer [} Director {7} General andfor
Managing Partner

Full Name (Last name first, if individual)

Hlubocky, David
Business or Residence Address  (Number and Street, City, State, Zip Codc)
7692 Fi Dorado Parkway McKinney, Texas 75070

Check Box(es) that Apply:  [] Promoter (] Beneficial Owner Exccutive Officer {71 Dircctor [] General and/or
Managing Partner

Full Nasae (Last name first, if individual)

Lehinger, Christian

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)
7692 €1 Dorado Parkway McKinney, Texas 75070

Check Box{es) that Apply: [} Promoter  [7] Beneficial Owmer [/] Exccutive Officer ¥] Director ] General and/or
Managing Pertner

Full Name ¢{Last name first, if individual)
Spain, Laura

Business or Residence Address  (Number and Street, City, Stare, Zip Code)
7692 El Dorado Parkway McKinney, Texas 75070

Check Box(cs) that Apply:  [7] Promoter  [7] Beneficisl Owner 7] Exccutive Officer  [/] Dircctor [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Lehinger, Scott

Business or Kesidence Address  (Numbcer and Street, City, State, Zip Code)
7692 El Dorado Parkway McKinney, Texas 75070

Check Box{cs) that Apply:  [] Promoter [ Beneficial Owner  [7] Exccutive Officer [/] Direstor [} Gencral andfor
Managing Pastncr

Full Name (Last name first, if individual)
Procter, Brian

Buosiness or Residence Address (Number and Street, City, State, Zip Code)
7692 El Dorado Parkway McKinney, Texas 75070

Check Box(es) that Apply: ] Promoter  [7] Beneficial Owner Executive Officer {7} Director {3 General and/or
Managing Partner

Full Name {Last name first, if individual)
Gongzales, Lucio

Business or Residence Address  (Number and Street, City, State, Zip Code)
7692 E! Dorado Parkway McKinney, Texas 75070

Check Box(es) that Apply:  [] Promoter  [[] Bencficial Owmer [ Exccutive Officer [} Director ("] General and/or
Managing Partner

Full Name (Last namc first, if individual)

Business of Hesidenes Address  (Number and Street, City, Staie, Zip Code)

(Usc blank sheet, or copy and usc additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING |

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? oo [ ]
Answer also in Appendix, Column 2, if {iling under ULOE.
2. What is the minimum investment that will be accepted from any individual? et s_12,500.00
Yes No
Daes the offcring permit joint ownership of a singlc unit? . . B
4. Enter the information requested for cach person who has been or will be paid or given, dircctly or indirectly, any
commission or similar remuneration for solicitation of purchasers in conncction with sales ol'securitics in the offering.
ITu person to be tisted is an associated person or agent of a braker or dealer tegistered with the SEC and/or with a state
or states, list the name ot the broker or dealer. I more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name {Last name first, il individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “AH States” or check individual SIA1ES) et vivreremeeneeneee ) A1l States
BE @ [Fo) [GAl (H]
ME} D @ [MA] @ [MD) [MN] [MS]
M B &Y M K [ [FEo ©@ 2 ©OK [©OFR [FA
(RT] UT VAl WAl AT B 8
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) .......... ROV O .Y {31 F:1 00
€o [ mE Bd FO €A E] [0B)
(N] {Xs] [ME] M1l
]
Ry 0 o0 M0 X @© G A F & ] &Y ER

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual StALES) e conevsimmrenscetsersssr s rassennns [J AN States

(AL} (az} (AR} [CA] @E] [BE] FL [Hi}

L] 1a] TAl [ME Mal Ml MM

M) Y] [RC

M g 00 W Y W
{Use blank sheet, or copy and usc additional copies of this sheel, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securitics included in this offering and the total amount atready
sold. Enter “0” if the answer is "none” or “zero." If the transaction is an exchange offcring, check
this box || and indicate in the columns betow the amounts of the securities offered for exchange and
already exchanged.

Agpregate Amount Already
Type of Sccurity Otfering Price Sold
DIEDBL vorreerecre e cssessssss s sanne s eerrmeetean ettt st taens . I L
Equity ...... .S 500,000.00 § 75,000.00
[ Common [ P'referred
Convertible Securities (incloding WAITENL) ......ccceiiereiimnsimn e st ssmssst i sass onsri st sesses 3 s
Partnership Interests ............. - et tsuesssreemses s aRe R eA s et snneeeee $ S
Onher (Specify ) s $
TOM e vonesrieens rrerrienen e eeeras SOOUOTUURSVUUTOUTUUORY. 500,000.00 $ _75,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of aceredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total tines. Enter “07 if answer is "none” or “zero.”
Aggrepnle
Number Dollar Amount
Investors of Purchases
Accredited Investors........... 3 $_75,000.00
Non-accredited [nvestors ... . . . 0 s 0.00
Total (for filings undcr Rule 504 only) $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicatcd, in the twcelve (12) months prior 1o the
first sale of securities in this offcring. Classify sccurities by type listed in Part C — Question 1.
Type of Doliar Amount
Type of Offering Security Sold
2B 1L+ . T P OOV $
Regulalion A ..ot ae s e ee e e r s e b3
TOME ©evivvnesieneetsevnneereaaaneeans anaesnns b ernaaanaens san man srtas ¢ 0.00
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solcly to organization expenses of the insurer,
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees . . s
Printing and Engraving Costs.......... 7] $_2,000.00
T ) T @ s 15,000.00
Accounting FEes ... ¢ 5,000.00
Enginecring Fees ... cereensbessa s eriee 0 s
Sales Commissions (specify finders’ Tees Separately) s 0 s
Other Expenses (identify) Fifing Fees @ $§_3.000.00
Tatal m £ 25,000.00
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference betweon the aggregate offering price given in response to Part C — Question |
and total expenses fumlshc:d in responsc to Part C—— Question 4.2, This difference is the "Bﬂ_[llS‘ICd gross 475,000.00
proceeds (0 the ISBUST.” v S

5. Indicate betow the amount of the adjusted gross proceed to the issuer used or praposed o be used for
cach of the purposes shown. [f the amount for any purpose Is not known, furnish an estimate and
check the box 1o the Icft of the cstimate. The total of the payments listed must cqual the adjusted gross
proceeds to the issuer sct forth in response to Part C — Question 4.b sbove.

Payments to
Officers,

Directors, & Payments (o

Affiliates Others
Salaries and (Ee5 ..overeecreeereensces s s
Purchase of real csiate.......... . -{1% s
Purchase, rentzl or leasing and installation of machinery
and eqUIPMEnt ......c.cevsvsisrarns 1% s
Construction or leasing of plant buildings and facilitics 0s Os
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or sccuritics of another
issuer pursuant to o merget) ... s s
Repayment of indebtedness . rbeestvsasist s et sbeni e s 3%
Working capital.....ccovecvrrecenenne . cereretreeerrs e atesssebies -8 Eis 475,000.00
Other (specify): s Os

....... Os s

Column Totals.........cooveeiereeernes . rereervastrrtarrsare et enaesemaeanaeasnranras ~[15% 0.00 78 475,000.00

Total Payments Listed (column totals added) ...t ssssen s srrsesesseres s 475,000.00

D. FEDERAL SIGNATURE

The issucr has duly caused this notice to be signed by the undersigned duly authorized person, Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and l:xchangc Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuunt to pamgraph (b)(2) of Rule 502,

Issuer (Print or Type) Signatare ' Date
Hygeia Paragon Holdings, Inc. '/ September 3, 2008
Name of Signer (Print or Type) Title ot‘Sig}re/r (Print or Typu
David Hlubocky President \
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal vialatlons. (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE

1. Iy any party described in 17 CFR 230,262 presemty SUbjCCl to any of the dzsquahhcauon Yes No
provisions of such rule? .o - OO USRTIO IO | i

Sce Appendix, Column 3, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators. upan written request, information furnished by the
issuer to offerecs.

4, The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of esiablishing that these conditions have been satisfied.

The issucr has read this notification and knows the contents to be truc and has duly caused thls notice to be signed on its behalf by the undersigned
duly authorized person.

\ssucr (Print or Type) Slgnaturc/ Date
Hygeia Paragon Holdings, Inc. September 3, 2008

Name {Print or Type) Title (Printér Typc)
David Hlubocky Presidant
Instruction:

Print the name and title of the signing representative under his signature {or the state portion of this form. Onc copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed

signaiures.
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APPENDIX

t 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
10 non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) {Part C-ltern 1} (Part C-Ttem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount investors Amount Yes No
AL | |.W“- ' |
AK } i ' |
AZ | [
AR | ! | il
f——u ". . -
CA . I I L |
co I 0
cT [ |
DE | ' R
pC ! I___ ______; _ ‘ |
FL L il
GA | : I__ ‘ '
1 R
my [ — |l
IL | I I
IN | o R
wl L
ks [l |
KY | I
LA [—_ I
ME L N R
MD % C L
! i
MA || | i ,
I -
MS Hl '
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APPENDIX

} 2 3 4 5
Disqualification
Type of secunity under State ULOE
Intend to scll and aggregate (if yes, attach
io non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-item 1) (Part C-Ttem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wol ||| |
MT B 1 [ | o
NEf R
N Lo
NH | [
o T [ _
ey — 1 "
[ —
NY ____'. [
neyp W L
wll | |l
on| il
ok | | —
OR | T
PA [l
RI B ',
S | !
el M i
sof N B
| 1
e . 1
TX X _l iOP_OOO Common | 3 $75.000.00| O £0.00 X
ut - ‘ |
vl L [ _
val ..
WA l ‘ l ‘
| . ‘
Wi ] I
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
1o non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-ltem 1) (Part C-Item 1) (Part C-ltcm 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
el L L
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